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The Parting 


HOSE nurses among us who are “ politically 
minded ’’ must be aware that certain 
movements are afoot which may have a 
profound effect on the training of the future 
health visitor. If our public health nurses are 
wise, therefore, they will try to look ahead, and, 
while the tendencies are still tendencies and have 
not crystallised into Acts of Parliament, offer 
some constructive proposals of their own. 


* * 
7” 


Let us enumerate a few of these tendencies, 
and consider where they are likely to lead us. 
For one thing the idea of a lengthened midwifery 
training is now definitely “in the air ’'—in fact 
some people are even discussing the possibility of 
midwifery branching off on its own as a separate 
service, as is the case in the Scandinavian countries. 

Then we have the criticism of medical officers 
of health that the present general training, with 
six months’ intensive experience of health visitor’s 
work and six months’ midwifery, is not producing 
just the type of woman they want. They say 
themselves that her knowledge of spots and rashes, 
of infant feeding, tuberculosis and mental 
deficiency, has practically to be acquired after 
she has secured her post. Such criticism may lead 
to a longer training, ora different training, or both. 


* * 
* 


Then again Scotland has for some time been 
in an experimenting mood, and her conclusions 
on nurse training generally will not only be watched 
with interest, but may affect us all. For are we 
not in the position of the retailer with goods to 
sell? If another retailer sets up in the same line 
of business the customer, in our case the medical 





of the Ways 


officer of health, will take just those commodities 
which, on sampling, suit his purpose best. 

This summer in London the International 
Federation ‘of Midwives’ Associations recom- 
mended that a central body should regulate each 
year, on fixed principles, the number of pupil 
midwives to be admitted for training—this, we 
gather, with a view to assuring not only a care- 
fully selected body of women, but one for whom 
there was every likelihood that full time work 
would be available. It is probable that both the 
midwives and the medical students of. the future 
will be required to take more cases in their training, 
and, though the possible shortage of material 
could be largely overcome by calling upon the 
experience available in the institutional maternity 
beds now increasing rapidly under local 
authorities, this does not quite meet the shortage 
of domiciliary experience—midwifery on the 
district. However, with the longer training, should 
it eventuate, nurses who do not intend to practise 
and employers who do not particularly want them 
to practise are hardly likely to go on demanding 
the new “S.C.M.”’ as a qualification. 


* * 
* 


But the position of the ordinary administrative 
worker in hospital does not present half the prob- 
lems of the future health visitor. Obviously the 
latter must be obstetrically minded, have a 
thorough understanding of ante-natal care, the 
management of the puerperium, the establish- 
ment of lactation, and so forth, or she will never 
be able to co-operate with the midwife. Would 
a modified six months of maternity nursing with 
special emphasis on these points, but not entitling 
her to conduct subsequent labours, meet the case ? 

But suppose the health visitor wishes eventually 


so 
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The Parting of the Ways— Contd. 

to take the post of inspector of midwives ? 
Obviously such work can only be undertaken by 
those who, having gone through what will be the 
basic midwifery course with credit, have proved by 
their subsequent work and experience to be pre- 
eminent among their fellow midwives. Here again 
we seem to glimpse a parting of the ways and a 
choice between specialising in public health and 
specialising in midwifery—though there will be 
ground common to both, a preventive outlook for 
the midwife and ‘‘ maternity-mindedness ”’ for the 
health visitor. . 

*.* 

How would such specialising affect the country 
district nurse, who is now so fully occupied with 
both branches of the work? Again perhaps we 
must whip up our imaginations and look ahead 
to the time when larger districts will be served, 
by means of car and telephone, either from com- 
munal nurses’ homes or from a chain of nurses’ 
cottages, telephone-linked and centrally organised. 
In either case there will probably be specialisation 

-perhaps two specialist midwives to the home or 
area, while the other nurses share between them 
the general clinics and the general nursing. 


* * 
* 


Admittedly under such a scheme we jeopardise 
the friendly, intimate relations which exist between 
the village and its nurse, but we gain in the 
smoother general working and in the absence of 
interruptions and broken nights for women whose 
programme at present also includes the more 
regular work of clinics and routine visits to the 
sick. Local support, which so largely depends on 
personal and local ties, may to this extent be 
discouraged, but we must set against it the greater 
co-operation to be expected in future from local 
authorities. The general support accorded to 
Sir Gerald Hurst's Bill empowering such authorities 
to provide domiciliary nursing is a good augury 
for the eventual passing, if not of Azs Bill, at least 
of someone's with the same end in view. 

* * 
— 

We must confess that we awaited with some 
eagerness the account of the quarterly meeting 
of the Public Health Section at Brghton on 
June 30, when this problem was the chief subject 
of discussion, but though it evidently set people 
thinking, there seemed, somewhat to our dis- 
appointment, to be a distinct and not very helpful 
tendency to defend that, to many, attractive 
proposition, the status quo. 

* * 
+ 

It takes courage to explore the future, to step 
out, even in imagination, into the unknown, but 
developments are in the air and things move 
quickly nowadays. What do public health 
health nurses think about it all ? 





Contents oe 

PuBLic HEALTH SECTION NUMBER: THE PARTING 
OF THE WAYS ~~ ve bint sas bon 691 
Topica, NOTES nee one — - oe 692 
MEDICAL NOTE we oF ee ie ame 697 
ROYAL SANITARY INSTITUTE CONGRESS ... ily 698 

QUEEN ALEXANDRA’S IMPERIAL MILITARY NURSING 
SERVICE aie set aes ae sal 700 
PLYMOUTH TOURNAMENT ... ai _ = 700 
THE HEALTH VISITOR — pele oun ais 701 
New Books ... aie iat cad roe ae 701 
A Nursery CAMP IN A DOCKLAND GRAVEYARD 702 
CENTRAL MIDWIVES BOARD ee =“ ate 704 
THE PENNY-A-DAay NURSE ... aad boa “ 705 
CORRESPONDENCE oa ae hea is —_ 706 
NeEws IN BRIEF oa ae nae Pre ee 706 
NATION'S FuND For NURSES ane ses ‘i 708 
APPOINTMENTS ee oe a = Ses 708 
CROSSWORD PuzzLE NUMBER 135 bin se 709 
COLLEGE OF NURSING ANNOUNCEMENTS ... one 710 








Topical Notes 


Our Tennis Final 
BEFORE rows of guests so tense with excitement 
that they sometimes even forgot to put down their 
umbrellas when it really had stopped raining, 
the finalists of over eighty competitors fought 
out a stern battle for the Nursing Times tennis 
cup on Tuesday last at St. Charles’ Hospital, 
Ladbroke Greve. A sudden storm at midday 
had soaked the court and delayed the arrival of 
many of the guests, but a vigorous mopping and 
careful re-marking soon put the former right, 
and the latter—knowing that it always rains at 
our annual party however prolonged the previous 
drought—had looked out their mackintoshes 
and dusted their umbrellas in advance, so the 
delay was only slight. St. Thomas’s Hospital won, 
“A,” 4-6, 6-0, 6-2, “ B,” 1-6, 6-3, 1-0, that is, 
by twenty-four games to seventeen, but the 
runners up, Charing Cross Hospital, ran so 
vigorously that the destination of the cup was 
in doubt almost to the end of the match. The 
full tale of the afternoon—the guests, the play, 
the speeches, and the presentation of the cup 
by Sir Gerald Hurst—will appear in next week's 
Nursing Times. Not even by unlimited extrava- 
gance in midnight oil could we collect all our 
impressions, the pictures, and the umpire’s 
criticisms, in time for this present issue, which, 
of course, had almost to go to press before we 
left our editorial chairs for Ladbroke Grove. 


The New C.M.B. Rules 


No midwife or health visitor should postpone 
buying her copy of the new edition of Section E 
of the Rules of the Central Midwives Board, 
which come into force on October 1, 1934. In 
preparing these the Board has had regard not 
only to the inclusion of necessary new matter and 
the deletion of that which no longer requires 
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mention, but also to the redrafting and re-arrange- 
ment of the order of the Rules. Those who have 
wrestled with the memorising or the teaching of 
the Rules will welcome the new grouping, which is 
an easy guide to the requirements as regards any 
particular matter. The proper designation of a 
midwife is now stated to be “State Certified 
Midwife ’’ instead of ‘* Certified Midwife,’ and the 
use of the initial letters “‘S.C.M.” after the name 
of the midwife will be permitted when the new Rules 
come into force. As regards change of address, it is 
interesting to note that a midwife is now required 
to notify only the Board and the local supervising 
authority “‘of the area in which the new address 
is situated.”’ Any notification of change of name 
must now be accompanied by an official copy of 
the document verifying the change. Very few of 
those on the Roll seem to realise that these two 
duties are imposed upon them whether practising 
or not! The explanatory memorandum obtain- 
able with the Rules provides a valuable guide to 
the alterations. (See also page 710.) 


Fuly 20 at the “ B.RI.” 


THE annual reunion and garden party of 
Bristol Royal Infirmary on Friday, July 20, 
was a very happy gathering for the past and 
present nurses and friends of this hospital. The 
matron, Miss E. M. S. Johnston, and Miss Frances 
G. Robinson received the visitors, amongst whom 
were Lady Wills, Miss Saye, Miss Perry (of 
Worcester), Miss Price and Miss Arnold. The 
presentation of the gold and silver medals for the 
best all round nurses was made during the after- 
noon by Miss Robinson, the winner of the gold 
medal being Miss Baldry, and of the silver, Miss 
Nicholl. On this occasion Miss Robinson had 
added a third prize for Miss Austin, because 
she was so close to the winner of the silver medal. 
This took the form of a midwifery scholarship, 
which is the reward of the medallists. The 
indefatigable workers for the stall had, as usual, 
every right to be congratulated. The annual sum 


A 
Cool Head 
for School 





School children at the open- 
air school in Regent's 
Park wearing the sun 
“hats” provided for them 
during the summer, to heep 
their heads cool and the 
sun from their eyes. 


[| Keystone 


guaranteed to the Nurses’ Missionary League 
is always raised, but this year’s total of £20 is to 
be shared with the Elderly Nurses’ Fund. The 
final match for the tennis cup was played, the 
winners being the Misses Parsons and Rex, who 
defeated Miss Parry-Smith and Miss Royle 


3-6, 7-5, 6-1. 
And fuly 21 
THE next day the infirmary held the first 
annual meeting of its league, by kind invitation 
of the matron. After a service in the chapel, 
at which the Rev. H. Gully, chaplain to the in- 
firmary, gave a helpful address, the members 
assembled in the class-room for the meeting. 
Miss Baillie, R.R.C., the president, was unavoid- 
ably prevented from attending and the chair 
was taken by Miss Johnston. Miss I. H. Charley, 
the league’s honorary secretary, reported that a 
very satisfactory start had been made in member- 
ship, the actual number being ninety-nine, 
representing a period from 1895 to the present 
day. It is hoped that many more intending 
members will communicate with Miss Charley at 15, 
Manchester Square, London, W.1, so that the 
league may speedily become representative of 
the large number-of B.R.I. nurses who are doing 
such splendid work in all parts of the globe. Tea 
followed, but the tennis match against the Bristol 
General Hospital was ‘‘ washed out ”’ by a heavy 
fallofrain. It is hoped to make the meetings of the 
league half yearly affairs. 


Inspected by the Queen 

THE opening of the Mersey Tunnel in Liverpool 
on Wednesday, July 18, was a very memorable 
occasion for the detachment of the Territorial 
Army Nursing Service, Ist Western General. 
The parade consisted of fifty members and three 
matrons, and fifty members and four officers of 
West Lancashire Voluntary Aid Detachments. 
Miss Jones, A.R.R.C., Principal Matron, was in 
command, and accompanied Her Majesty the 
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She also had the 


Queen during the inspection. 
honour of being presented to the King. The 
Queen, who is president of the Service, asked many 
questions and showed the greatest interest in the 


parade. The preceding day, Miss Duff-Grant, 
Principal Matron, 2nd Western General, who took 
command of a detachment of forty-two members 
of the T.A.N.S. which paraded when Their 
Majesties passed through Manchester, was 
similarly presented. 


All Things are Possible 


YEAR by year photographs reach us of prize- 
givings at Preston Royal Infirmary, and with every 
year the nurses seem to look smarter and neater. 
What is their secret ? 
uniform, or the way Matron, Miss Marks, sees that 
they putiton? This year the ceremony on July 12 
was a double one, for it included laying the 
foundation stone of the infirmary’s new maternity 
hospital, both functions being performed by Mrs. 
Pimblett, Preston's first woman Mayor. The new 
unit will have between forty and fifty beds and 
will be entirely self contained, even to the inclusion 
of quarters for the maternity staff, but it will have 
the advantage of expert help from the infirmary 
when required. The Mayor, who, passing through 
a guard of honour of nurses, was presented with a 
bouquet by Sister King, of the maternity staff, 
proceeded at the conclusion of the stone laying to 
award the Alex. Foster gold medal, the Hilda N. 
Foster silver medal and other prizes and badges 
to the successful nurses, while Sister Slater 
received a gold infirmary badge in recognition of 
twenty-one years’ service en the staff. The Mayor, 
in her address to the nurses, said that so long as 
they refrained from making excuses, but made the 
very best of the situations in which they found 
themselves, the apparently impossible would 
become possible and life would give back what they 
put into it. 


Their particular style of | 


at Hastings 


A sitting room in the new 
nurses’ home at the Roval 
East Sussex Hospital, 
Hastings 
[ Hastingsand St. Leonards 
Observer. 


A Room of One’s Own 


“ THE product of perfect planning ’’—charming, 
one-roomed, sunshine flats for nurses, only a few 
minutes from the sea; bedrooms fitted with built- 
in wardrobes, divan beds, and comfortable chairs; 
gas fires with shilling-in-the-slot meters for senior 
nurses; electric light and constant hot water 
throughout;. ample bathrooms and shampoo 
rooms; soundproof doors for night nurses’ rooms ; 
ample reception rooms; a writing room; a recrea- 
tion room; a large entrance hall; fireproof floors, 
and a wide attractive staircase; stainless steel and 
Bakelite fittings—what an attractive list of 
features. It was a thrilling moment when Lady 
Willingdon turned the key in the lock and in her own 
gay, charming manner declared open this modern, 
yet simple and comfortable, nurses’ home at 
Hastings. With a proud and appreciative nurse 
as our guide we explored from basement to roof. 


Whose Kind Thought ? 

FOUNDED in 1841 the Royal East Sussex 
Hospital has hitherto had no proper home for its 
nurses; nor has there been accommodation for a 
preliminary training school. Now, with a spacious, 
well equipped lecture room and an invalid cookery 
room, probationer nurses will be able to enjoy 
the three months’ period of initiation now so 
fashionable. Outside, the building is of com- 
fortable red brick; inside one has the impression 
of various colour schemes, green, blue and orange, 
against a background of cream coloured walls and 
light oak furniture—and everywhere good taste and 
simplicity. Whose kind thought was behind the 
charming little dining room, with its “ refectory ”’ 
table and hot plate for nurses on “ off duty” days ? 
We can imagine Matron, Miss Martindale, saying 
to herself that even if the best laid plans fell 
through at the last minute, or pay-day was a long 
time ago, her nurses should enjoy making “ home ”’ 
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their headquarters on their whole day off. Satur- 
day, July 14, must have been a justly proud and 
very happy one for her and for her staff. 


A Club for Buyers and Sellers 


THE medical section of British Industries House 
was opened on July 19 by the Right Hon. the 
Earl of Derby. In his opening address Lord 
Derby said he thought the object of British 
Industries House must appeal to everyone. The 
provision of a centre at which the products and 
manufactures of this country and the Dominions 
could be seen under one roof was a great advantage 
to trade, and a great increase in orders from 
foreign buyers should result. Holiday makers 
to this country in particular would welcome the 
opportunity of doing business without a great 
deal of travelling, and the club arranged on the 
upper floor should be instrumental in bringing 
buyers and sellers together. From his own 
connection with a great London hospital he knew 
the difficulties of finding out exactly where 
equipment could be obtained, and he considered 
this exhibition of hospital appliances of all kinds 
should be of great help to all responsible caterers for 
hospital needs. 


And an Oxygen Tent 

VISITORS were shown round the medical section, 
where a number of firms were exhibiting medical 
and surgical equipment, including a model hos- 
pital ward, two operating theatres, a ward kitchen 
and all kinds of instruments and appliances. 
Particular interest was shown in the oxygen 
tent, hitherto not much used in this country. 
The tent completely enveloped the patient, 
who looked at the thronging crowd with some 
amusement, and seemed none the worse for his 





experience. Even doctors among the visitors 
were uncertain how the appliance worked, and 
the operator was plied with questions. Purchasers 
of hospital equipment have a good choice of a 
variety of different kinds of beds and bed-tables, 
and doctors and surgeons in search of the latest 
instruments and operating table equipment would 
find much to interest them in the exhibition, 
which is intended to be a permanent feature of 
British Industries House. 


Some Results of Discontent 
A HOSPITAL is one of the places where the kind 
of discontent known as divine must be cultivated. 
When thanking Lord Henley for opening the new 
extensions at Kettering General Hospital on 
July 12, Mr. F. J. Tebbutt, J.P., said that it 
was only by constant dissatisfaction with con- 
ditions as they were that the board of management 
could keep the hospital one hundred per cent. 
efficient. The extensions certainly show the 
benefits of this line of thought; they include an 
operating theatre with the most modern equip- 
ment, men’s and women’s medical wards in 
bungalow form, and a lecture room and additions 
to the nurses’ home which have enabled the hos- 
pital to obtain recognition as a training school. 
(Here we should like to congratulate Miss Waterer, 
the matron, most heartily.) 
Very Special 
THE cost was £3,000 more than the original 
£10,000 specified, owing to the erection of perma- 
nent instead of temporary buildings, and to 
special equipment in the theatre. Very special, 
too—the latest sterilising plant, fitted with 
robot control, a shadowless lamp and a lighting 
system which automatically switches on a 


Se x 


~*~ 
[ Fox Photos 


The dental caravan which tours seventy-eight of the schools in the charge of the Northumberland Education Committee. 
Its crew consists of a dentist and a nurse. 
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subsidiary supply if the town’s electricity ever 
fails, hinged radiators to facilitate cleaning, 
a pale green glass lining to the walls, the minimum 
of pipes (the rest taken underground) and those 
chromium plated. The day closed with the annual 
féte in aid of the maintenance funds of the hospital, 
held in the gardens this year after two years 
indoors, and, as usual, a great success. 


The Mouth Waters 

A SERVICE in St. Philip’s church and a judicious 
mixture of instruction and entertainment made 
a memorable occasion of the annual meeting of the 
London Hospital League of Nurses, held on 
Saturday, July 14. The day began with a lecture 
by Dr. Donald Hunter, Miss Rose Simmonds gave 
a demonstration, and there were visits to theatres 
and sterilising rooms. The Lord Bishop of Stepney, 
warden of the league, gave an address at the 
service after lunch. A_ business meeting was 
followed by tea, and at 7 p.m. over 200 sat down 
to dinner in the nurses’ home. (Such a delicious 
menu that the mouth waters even when writing 
about it.) The guests included several members 
of the honorary staff of the hospital and the Dean of 
the Medical College, Professor William Wright. 
The speakers, who included Matron, Miss Littleboy, 
A.R.R.C., were entertaining and not too serious, 
Miss McEwan especially being loudly applauded. 
In fact, we hear that the whole day was voted 
‘even better than last year.”’ 


A Rose Walk Memorial 


A CHARMING and appropriate memorial to the 
late Dr. Bedford Pierce—a rose walk—was opened 
by his daughter, Dr. Marjorie Garrod, on July 18 
at The Retreat, York, where he was for thirty 
years medical superintendent. Dr. Garrod said 
that her father loved gardens, and wherever he 


The 
Prince of Wales 
at Nuneaton 


H.R.H. the Prince of 
Wales leaving the General 
Hospital, Nuneaton, after 
his visit on July 10. It 
was the first official Royal 
visit to the town. 


[By courtesy of the ‘‘Mid- 
land Daily Tribune.” 


made a garden his favourite flower was the rose. 
The Rose Walk was also interesting to her brother 
and herself in that it included a small oak tree, the 
only survival of four or five acorns which they 
planted in 1900. We can imagine how the thought 
of that little tree would have amused and touched 
Dr. Pierce himself. Perhaps Dr. Pierce's greatest 
achievement, -as Mr. Arthur Rowntree, an old 
friend of his, and formerly headmaster of the 
Friends’ school at Bootham, said, was that he 
raised the status of mental nurses. It was fitting 
therefore that an extension to the fine nurses’ 
home which Dr. Pierce himself opened in 1926 
should also be opened on this memorial day. 


.The new wing, which will accommodate twenty- 


four night nurses, was opened by Miss Ellen C. 
Waller, headmistress of The Mount School. Mr. 
Arnold S. Rowntree presided over both ceremonies, 
and many other Friends from all parts of the 
country were also present. 


Better Times Ahead 


WHEN Miss Rickards, F.R.C.S., chairman of the 
L.C.C. Hospital Management Sub-committee, 
presented the prizes and certificates at New End 
Hospital on July 19 she said she was much struck 
with the happy and contented atmosphere of the 
hospital, in spite of the long hours of work and not 
too comfortable staff accommodation. The alter- 
ation of these matters, she added, was under 
consideration at headquarters, and it would not be 
long before they were remedied. In speaking of 
the impossibility of doctors and nurses working 
independently of one another she caused much 
amusement by saying that she thought Dr. 
Swindell, medical superintendent, and she would 
make a bad job of a blanket bath! Matron, Miss 
Fletcher, gave a report on the staff's work. They 
could not boast of many prizes, but she could say 
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in thanking everyone that no hospital staff gave 
more of themselves to their patients, and when 
shorter working hours became the rule there would 
be more time for theoretical work. As this was 
aiso the occasion of the annual reunion, many 
old nurses and other visitors were welcomed by 
Matron in the pretty little garden, and partook of 
tea—dainty savouries and raspberries and cream 
tempting the appetite even though it was so hot. 


No Change 

So many people nowadays are inclined to say 
that nursing is “not what it was” that it is 
always refreshing to hear the opposite opinion 
firmly expressed. When Mrs. Gaddum, J.P., 
visited the scene of her training, Crumpsall 
Hospital, recently, to present certificates, prizes 
and badges to the successful nurses in the May 
hospital examinations (list on page 700), she 
reminded her hearers that, although there was 
movement and change upon the surface, the under- 
lying principles of devoted and skilful service 
remained unchanged. The chairman of the 
hospital committee also spoke to the nurses, 
who were made to feel that their work was 
appreciated and their welfare and comforts 
considered. The beautiful recreation room in the 
nurses’ home, in which the presentation took 
place, is certainly ample proof of the thoughtful 
care for the nurses expended by those in authority. 
After lovely sprays of flowers had been pre- 
sented to Mrs. Gaddum and to Miss A. Burgess, 
the matron, tea afforded an opportunity for those 
present to exchange greetings and to congratulate 
the successful nurses. 


Extensions at Lancing 


WEDNESDAY, July 18, was a very jolly day at 
the Children’s Heart Home at Lancing. Lady 
Helen Murray opened the new extensions, the 
children gave a display, Miss Molly Taylor’s 
clever pupils came from Worthing and danced and 
sang, and there was a dance in the evening in 
the new schoolroom. A stall of articles made 
by the children, ices, teas, loud speakers and 
sideshows were also part of the festivities. The 
extensions, which consist of a large school room 
with a cloak room, a beautifully sunny ward called 
the “ Bluebell,’’ and an isolation block, will 
release certain other rooms for use by the nurses. 
Dr. Poynton, of the honorary medical staffs 
of University College Hospital and Great Ormond 
Street Children’s Hospital, who described himself 
as a sort of international father of institutions for 
children suffering from rheumatic afflictions, took 
the chair. The home is in debt to the extent 
of £1,700 and several speakers appealed for more 
liberal financial support, Mr. Blaber, of the London 
Hospital, asking for an increased number of annual 
subscribers which, he said, was what the home 


was needing most. The féte itself made the sum’ 


of £190; we hope the rest will soon be forthcoming. 


A Garden Party at Ham Green 


THE real answer to those who criticised local 
government was to tell them to go and see a place 
like Ham Green Hospital and Sanatorium, said 
Sir Arthur Robinson, Secretary to the Ministry of 
Health, when, on July 11, he opened the new 
sanatorium buildings and nurses’ home at Ham 
Green, Bristol. The two new sanatorium blocks, 
built to replace wooden army huts, will accom- 
modate thirty-six patients each—one for men and 
one for women—and the Red Cross Pavilion has 
been enlarged to hold four additional beds. The 
total number of beds now available for the treat- 
ment of tuberculosis at Ham Green is 160. The 
new nurses’ home will house a staff of eighty; 
it has cost nearly half the total sum of £50,024 
spent on the replacement scheme. After the 
opening ceremony the Health Congress of the 
Royal Sanitary Institute held a garden party in 
the spacious grounds, at which over a thousand 
people were present and greatly admired the new 
extensions. We, also, should like to congratulate 
Matron, Miss M. Garden (a founder member of the 
College), on what Alderman Maggs described as 
‘nurses’ quarters and tuberculosis wards second 
to none in the country.” They were now, he 
added, almost a self-contained unit at Ham Green 
for the treatment of adult tuberculosis. 


Medical Note 
First Aid in Electric Shock 


It is a good plan to teach employees to put their 
left hand in their pocket when making rescues, 
so as to avoid taking hold of the victim with both 
hands, which would favour the current entering 
one hand, traversing the chest and out at the other 
hand. The belief is that we would not be so apt 
to cause the heart to be in the current pathway. 
. . . « The essentials of rescue begin with releasing 
the victim in the shortest space of time with 
safety to the rescuer. If the quickest way to 
break the connection is by a nearby switch, then 
that is the safest method. But switches are not 
always at hand, and much valuable time is lost 
in locating them. In rescue work use one hand 
only ; avoid all skin surfaces of the victim. Keep 
away from the pockets and shoes, as a severe 
shock can be obtained from the metal of coins, 
tools, keys, knives, etc., which are usually present, 
while the nails in shoes are good conductors. 
Use a piece of rope, a belt, a dry coat, loop it 
about the part that is most easy to separate from 
the current, and remove with one quick pull. If 
the victim or rescuer is wet there is more danger, 
and the dry clothing from beneath the rescuer’s 
outer garments may be used. He may pull his 
coat off, using the dry inside as a protection. 
When the victim is free from the current artificial 
respiration must be started at once and persisted 
in for hours.—‘‘ Electrical Accidents” by Hart 
Ellis Fisher, M.D., F.A.C.S. “ Labour Manage- 
ment.” 
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Royal Sanitary Institute Congress 
Bristol, Fuly 9—14, 1934 


UBLIC Health Section members were, as 
p usual, well represented at the Congress of 
the Royal Sanitary Institute. this vear, 
three of them, Miss Udell, Mrs. Hayman and Miss 
M. A. Payne, reading papers, another, Miss Calder, 
being appointed secretary to the Health Visitors’ 
Section, while many College members acted as 
local hostesses or spoke at meetings. One of our 
members of Council, Dr. Joseph Cates, also read 
a paper—on the prevention of puerperal insanities. 
The chief activities with which we were con- 
cerned were the discussions on maternity, child 
welfare and school hygiene, and the conference for 
health visitors, though other subjects came within 
our scope, as, for instance, papers on housing, 
mental defect, nutrition, bovine tuberculosis, 
national health insurance—in this section a 
particularly interesting paper on future tendencies 
by Mr. T. G. Graham—and even the water supply, 
which nobody can altogether ignore these days, 
even if their only contribution to the national 
well-being is to drive about in a dirty car! 

The Congress authorities had also planned an 
attractive ‘lighter side,” which included an 
evening cruise for tired delegates down the Avon, 
under the Suspension Bridge, and up the Severn 
aiter the heat of the day. Another festivity, and 
perhaps the most enjoyable of all, was the evening 
garden reception at the Wills Hall of Residence, 
Durdham Downs. 

There was also the Congress dinner, at which one 
of the most outstanding speeches was contributed 
by the headmaster of Clifton College, followed by 
some amusing anecdotes from Mr. Whatley on his 
experiences on local councils. Then there was 
the meeting at the Wills Physics Laboratory for 
midwives and health visitors in the west, followed 
by tea in the Bristol Royal Infirmary garden, 
when the guests were received by Dame Janet 
Campbell, Dr. Lily Baker, Miss Johnston (matron) 
and Miss Johnston's cairn. 


Health Visitors and Propaganda 


Miss Udell, who read a paper at the Health 
Visitors’ Conference on ‘‘ The Health Visitor in 
Relation to Health Propaganda,” introduced 
her subject by pointing out the value of personal 
example. “It is extremely important,” she said, 
“ that the health visitor should, by her personal 
appearance and example, herself be propaganda 
for health. It is not given to everyone to possess 
rosy cheeks, but it is possible for all to point the 
need for neatness of dress ‘and attention to personal 
hygiene and physical defect if a high standard of 
health is to be obtained and maintained. For 
this reason, therefore, it is essential that the 





work of health visiting should be undertaken by 
the best type of woman, working under the best 
possible conditions. In home visiting 

the personal impression made by the health 
visitor upon the members of the household is one 
of the most important pieces of propaganda of 
which the health services can make use.” 

Miss Udell then enlarged on this subject of propa- 
ganda. She found that the usefulness of books on 
health subjects decreased as their size increased ; 
the message in the leaflet often needed amplifying 
by a personal word or two; the moral on the clinic 
poster must not deteriorate into a mockery by 
being allowed to hang from the wall in dirty 
shreds. Certain forms of propaganda could well 
be carried out to small groups at the clinic centre— 
sewing and housekeeping, talks on the feeding and 
care of infants, on infectious diseases and physical 
defect. So many women simply did not know the 
health services that were available in their 
locality. In the sewing class the making of new 
garments from old should promote interesting 
discussion. The mothers did not resent criticism 
if encouragement were given at the same time. 

Miss Udell thought the young mother with her 
first or second child the most eager to accept 
teaching, but her needs as housewife, or, more 
important, as expectant or nursing mother, were 
always liable to be neglected, and we naturally 
found her trying to solve the problem of filling 
empty stomachs on an inadequate income by 
means of “ starch and yet more starch.” Was it 
the general experience, asked Miss Udell, that the 
possibilities of the garden were neglected as a 
means of growing fresh vegetables ? 

If the women could be persuaded to discuss the 
use of economical cleaning materials and the 
methodical management of household duties the 
whole group might glean useful hints and every- 
one would enjoy the talk. As regards the feeding 
and care of infants, propaganda for breast feeding 
both from a healthy and an economical point of 
view—the latter often considered the most import- 
ant by the mothers—could be introduced into 
group discussions. 

Every point Miss Udell had mentioned should, 
she said, be followed up in the individual home, 
during a chat over the wash tub, for instance. 
“The health visitor is essentially a teacher of 
health,” said the speaker, “but her teaching must 
be done in such a way that it stimulates. the 
natural desire for knowledge that is inherent in all 
women.” 

Discussion 
At the end of Miss Udell’s paper, Miss Norah March, 


secretary of the National Baby Week Council, championed 
the use of well chosen leaflets, but Dr. Elwin Nash, 
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medical officer of health for Heston and Isleworth, 
struck a more cautious note. He felt that no hard and 
fast rules could be laid down. The effect of some leaflets 
was actually pernicious. 

The paper by Miss Forrester-Brown on posture 
in its relation to health was made doubly interest- 
ing by being illustrated by lantern slides. 

At its close Miss G. B. Carter, another of our Section 
members, urged that the training of midwives should 
include certain exercises for mothers after confinement 
in order to prevent postural defects. 

Ten other speakers took part in spirited discussions on 
these two papers and the vote of thanks to the chairman 
of the health visitors’ conference, Mrs. H. B. Tate, M.P. 
for West Willesden, was proposed and seconded by 
Dr. Buchan, M.O.H. for Willesden; and Captain Elliston, 
M.P. 


Maternity, Child Welfare and 
School Hygiene 


Dame Janet Campbell, who, in her presidential 
address for the maternity, child welfare and 
school hygiene section, reviewed the history and 
present position of these services, said she thought 
the nation might be satisfied that substantial 
progress had been made,and that our permanent 
services compared very favourably with anything 
that had been done in other countries. Only as 
regarded the maternal mortality figures did 
there seem less ground for complacency. 

‘‘ Maternal mortality,’’ she said, “has become 
a familiar term which conjures up a series of 
pictures of the difficulties and hazards of child- 
bearing . .. Accustomed as we are to the more 
sensitive index of infant mortality, we are often 
puzzled and disturbed to see little if any fall in 
the maternal mortality rate in spite of all that has 
been done, even though the time has been short. 
We are reluctant to believe that the attention 
which has been given to this question, the greater 
enlightenment among women, the growing pressure 
of a better informed public opinion as to the 
importance of protecting motherhood, together 
with the expansion and increasing efficiency of 
midwifery provision in a wide sense, can have failed 
to bring relief from unnecessary suffering into 
thousands of homes at the time of childbirth. 
But we should be encouraged if we could see 
confirmation of our faith in a lessening of this 
death rate. 

“The problem is not only complex, but 
unstable,’’ continued Dame Janet. “ It is modified 
by changing social and economic conditions, and 
the good which has been done in one direction 
may be masked, statistically, by an increase of 
risk from some fresh cause. There are still many 
unsettled questions. We have much to learn of 
the causes and control of puerperal sepsis, for 
example, whether in the home or the hospitals; 
about nutrition during pregnancy, and the 
effect of vitamin preparations, of drugs, of food; 
there is the alleged increase in illegal abortion, 
especially in urban areas, and the immediate and 
remote dangers arising from this; there is the 


growing demand for instruction in birth control 
as a social as well as a medical measure and as the 
most effective means of preventing the risks of 
attempted abortion.” 


The Teaching of Mothercraft 


To the question ““‘Why teach mothercraft ? 
with which she was often confronted, Mrs. Hayman, 
health lecturer to the Kensington Borough 
Council, gives the answer: ‘“ Because the increas- 
ing complexity of civilisation tends to make it 
more difficult for the untaught mother to rear 
healthy children, and because the falling birth 
rate makes the efficient carrying out of her task 
more necessary.” 

Talks on mothercraft relayed by experts from 
the B.B.C. were excellent in themselves, but, 
unfortunately, they failed to reach the poorer 
classes because so few of the latter had wireless 
sets, and even those who had seemed to have no 
spare time to listen in in the mornings. Mrs. 
Hayman believed that the ideal person to teach 
mothercraft in schools was the nurse, because of 
her enthusiasm, her complete lack of embarras- 
ment, and the weight of practical experience which 
lay behind her teaching. ‘“‘ On the whole,” said 
Mrs. Hayman, “ teachers are obviously not so 
interested in nursing or they would have chosen 
it as their profession.’’ If, however, a suitable 
nurse lecturer were not available instruction might 
be given by a teacher who had had at least six 
months’ practical experience at a recognised 
nursery training school or similar institution. 

Kensington was a pioneer in employing Mrs. 
Hayman, who started her work eight years ago as 
health lecturer in the borough because its medical 
officer of health, Dr. Fenton, had come to the 
conclusion that what the working classes needed 
was not more legislation but more education. 
And Mrs. Hayman has visited the various centres 
ever since—sometimes there is a separate room 
where the toddlers can be kept quiet, sometimes 
there is not. Mrs. Hayman does not believe in 
long and flowery speeches, with orthodox intro- 
duction, subject and conclusion, but just ten to 
twenty minute talks, giving a few direct state- 
ments, simply explained and repeated, due 
attention being paid to subjects of current or 
local interest, such as the recent nutrition reports, 
or some prevalent epidemic. The women are 
invited to bring newspaper cuttings of interest, 
to draw up specimen menus and to ask questions. 


Discussion 


This paper prompted a good deal of discussion. Dr. 
Kenneth Macdonald, of Stockport, endorsed Mrs. 
Hayman’s plea that the teaching of mothercraft in schools 
to schoolgirls should be done by health visitors qualified 
to carry out this teaching. Dr. Geffen, medical officer 
of health for Enfield, pleaded for a better word than 
‘ mothercraft,’’ as fathers, too, had a lot to learn. 
“* Parentcraft,”’ though better, was also clumsy. 

After Mrs. Hayman’s paper, which had been preceded 
by one on the prevention of puerperal insanities, by Dr. 
Cates, came those of Miss Payne on the training of the 
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Royal Sanitary Institute Congress— Contd. 
toddler in the nursery school, and of Mr. Alwyn Lloyd 


on the planning and design of emergency nursery schools. 


: ; a 
“ High Lights 

Space does not permit of any reference to the other 

papers, but perhaps we may quote the five features which, 

to one Section member at least, seemed to be the “high 

lights "’ of the Congress. They were: 
(1) The thoughtful address of the Congress president, 
Dr. Stanley Badock, Vice-Principal of Bristol 
University, at the inaugural meeting 

(2) The luncheon to overseas delegates, where speakers 
representing public health departments from places 
as far flung as Iraq and Chile told of the work they 
were doing 

(3) The refreshment which such gatherings bring to 
the mind 

(4) The amazing variety of the modern health visitor's 
work 

(5) Mrs. Hayman’s suggestion that health lecturers 
should be employed in welfare centres to relieve 
the superintendent health visitor of some of the 
responsibility of teaching 


Queen Alexandra's Imperial Military 
Nursing Service 


The annual lawn tennis tournament for the Medforth 
Cup was held at Queen Alexandra Military Hospital, 
Millbank, on July 18. The weather conditions were not 
of the best, the day being sultry and players obviously 
tiring quickly. A sharp shower at the tea hour cleared 
the air a little, though it spoilt the excellent arrangements 
for tea 

The competitors, who came from the various military 
hospitals, started playing off their semi-finals at 10 a.m., 
Captain P. J. L. Capon, Royal Army Medical Corps, 
acting as referee. Miss Hughes, the matron, received the 
guests in the afternoon, and they, together with the 
interested and enthusiastic nursing staff, watched the 
excellent play of the competitors. 

The cup was won for the second year in succession by 
Miss Osborne, who defeated Miss Inwood 6-0, 6-0, though 
the sets were by no means as decisive as the score implies. 
Miss Inwood played an excellent defensive game, but 
Miss Osborne’s steadiness and consistency decided the 
result. One of the best games of the day was that between 
Miss Osborne and Miss Day; though Miss Osborne won 
6-3, it was a keenly contested match, and Miss Day is 
to be complimented on her play. 

At the conclusion of the final, in the absence of Miss 
Medforth, who, to the regret of all, could not be present, 
the Medforth Cup was presented, together with a replica, 
to Miss Osborne, and a small replica was also given to the 
runner-up, Miss Inwood, by the Matron-in-Chief, Miss 
D. M. Martin, A.R.R.C 


Plymouth Tournament 


[he Plymouth and District branch of the College of 
Nursing inaugurated an inter-hospital tennis tournament 
this year by giving a very handsome silver challenge 
cup for competition among the local hospitals. Nine 
entered, and on Saturday, July 14, by kind invitation of 
Mr. Vellacott (hon. surgeon at the South Devon and East 
Cornwall Hospital) and Mrs. Vellacott, the final was 
played at Mount View, Hartley, and proved a very jolly 
occasion. The competing teams were the Roya] Naval 
Hospital and the City Hospital, the former winning, after 
what was an exciting match in spite of the result, by 
seven sets to one 

[he Mayorand Mayoress of Plymouth were present, and 
the Mayor (Councillor E. Stanley Leatherby) presented 
the cup to the winning team. The players were:—Royal 
Naval Hospital: (1) Misses Hirst and Usher-Somers; 
2) Misses Willoughby and Chapman. City Hospital 
(1) Misses Park and McWhistler; (2) Misses Badge and 
<ing There were numerous guests and the College 








ack vow, left to right: Miss Gregory, hon. secretary of the 
Plymouth and District branch of the College of Nursing; 
the Mayoress; Mrs. H. Vellacott, hostess; the Mayor; 
Surgeon Rear Admiral Dudding; Miss Merriman, president 
of the branch; and the competing teams. 


branch was represented by Miss Merriman, president, 
Miss Gregory, secretary, and members of the committee. 

After tea a one-set open doubles tournament was 
arranged, Miss Mercer, of Military Families Hospital, 
and Miss Purvis, South Devon and East Cornwall, being 
the successful pair. 

Dr. W. S. Walton (port medical officer for Plymouth), 
assisted by Mr. F. Urell, was the untiring umpire, the 
former helping greatly in organising the tournament. 
Prizes were given by the Mayor and Dr. W. S. Walton. 
We are indeed grateful to Mr. and Mrs. Vellacott for their 
gracious hospitality. 

N.P. 


Coming Event 


London Fever Hospital, N.1.—Annual reunion on 
Saturday, July 28. Nursing staff at home, 3—11 p.m. 
Matron will be glad to welcome all past members of the 
staff. 

Prize-givings 
Crumpsall Hospital, Manchester 

The following awards were made at the prize-giving 
at Crumpsall Hospital, Manchester (see page 697) :— 
Silver badge, certificate, book prize (first for merit) and 
special book prize.—Miss E. A. Crewe. Bronze badge, 
certificate and book prize (second for merit).—Miss A. Joy. 
Bronze badge, certificate and book prize (third for merit).— 
Miss M. A. Ashurst. Book prize for highest number of 
marks obtained in test papers throughout the junior year.— 
Miss M. Stobart. Eleven other nurses received certificates 
and six of these also received bronze badges. 


New End Hospital, Hampstead 

The following awards were made at the New End 
Hospital prize-giving (see page 696) :—Medical superin- 
tendent’s prize for sessional examination (senior nurses).— 
Miss A. Larkin. Medical superintendent's prize for 
anatomy and physiology.—Miss K. M. Quigley. Assistant 
matron’s prize for elementary nursing and hygiene.—S. A. 
Rees (male nurse). Matron’s prize for ward work (senior 
nurses).—Miss A. Jones. Matron’s prize for ward work 
(junior nurses)—Miss J. M. Hardy. Thirteen certifi- 
cates were also awarded. 





**THE NURSING TIMES” COUPON 
Answers to enquiries on professional matters, 
holidays and homes, free. Legal answers, 

2s. 6d. and stamped addressed envelope. 
July 28, 1934 
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The Health Visitor 


T was the Notification of Births Act of 1902 that 
I brought into being this lady of the variable uniform 
who travelled afoot so persistently, up hill and down 
dale, in rain and shine, distributing a kind of advice- 
cum-sympathy like some experimental leaven, in the 
very uncertain hope of its one day leavening the whole. 


But the whole, as a whole, did not welcome her in 
her beginnings. Very often she was young, and, though 
the good humoured told her that that was a fault that 
time would mend, they still barely tolerated her, looking 
slyly at her unringed finger, and disregarding, with 
benign completeness, any suggestion that she made. 

Neither were they all good humoured. ‘“‘ How many 
children have you had ?”’ they were apt to ask, putting 
the question with a leer, an angry, forward-thrust face. 
“I’ve buried six, so if I don’t know all about ’em who 
does ?’ 

Of course the health visitor did not know all about 
those particular children, but she soon knew that in 
spite of all her careful study and her years of probation 
and practice these people had a very disconcerting way 
of upsetting her theories. 

Yet the years went by, bringing this regular visitor 
month by month, and, like a tiny seedling steadily watered, 
the teaching began to tell. Brown’s seventh baby, follow- 
ing in the wake of six hopelessly ricketty ones, did not 
have rickets. Granny Brown said that, being the seventh, 
and being born with a caul, too, it had the Angel Gabriel's 
blessing; but the doctor said it had had proper feeding, 
and most people knew how many times the health visitor 
had come, ankle deep in mire, up the long lane to Brown's 
cottage during those early years of Timothy’s life, and 
knew, too, as Granny Brown put it, “that she had 
nattered Brown and Emma into using more milk for that 
one than all the other six together, and done it all that 
pleasant that Brown had done without beer to get it.” 

There were times when she took off her coat and 
showed the young mother how deftly the baby might be 
handled, making simple and easy some of the little pro- 
cesses that had haunted the lying-in and made the time 
of getting up and taking over the baby almost a dread. 
A hint here, a little recipe there, and a word of encourage- 
ment and praise in and among. 

The attitude changed. There came a day when, instead 
of locking the door when the blue uniform was seen in the 
offing, little Jimmy was sent to the bend in the lane to 
wait the possibility of its appearance, and to say “ ‘at 
yer mun make time to call, Nuss, choose how.’ Her 
duties increased, and she became more and more a 
factotum as the years went on. Perhaps it was because 
she appeared in such varying capacities. She it was who 
explained the mysterious “ annienoids ’’ that made little 
Jimmy so objectionable to his relations through the 
night, and she it was who made the arrangement with 
the hospital that took them out, and she, again, who 
showed the way to the sanatorium, when Jimmy, following 
on the adenoids, ‘‘ coughed his heart up every morning.”’ 
There was a conjecture that Davy Done, who “ leathered 
his wife every month because he had once had shell 
shock and had to work it off periodically,”’ had desisted, 
because of what “she” had said, or done. Certain 
it was that Mrs. Done had given her a teapot, “all out 
of nothing as it were,”’ and certain, too, that Davy had 
found some more humane way of “ working it off.” 

The infant welfare centre, with its many activities, 
became established. Among the hills in every country 
village on one day of the week some hired hut or school- 
room suddenly becomes alive. Two score of prams cluster 
round its doors, making its environs like a miniature 
motor park; and within its doors, two score of infant 
voices mingle sounds of approval and disapproval that 
mount steadily to wild rebellion. 

The room is hot in spite of its ventilation, busy 
helpers serve tea, dried milks are discussed and dis- 
tributed, the doctor sits patiently advising, congratulating, 


prescribing, and the health visitor moves among it all. 
Baby garments are cut from adult cast-off clothes, 
and the health visitor is superintending it. Someone is 
speaking on the advantage of banishing the dummy teat; 
it is the health visitor again. The mothers are listening. 
Gone is the time when they smiled in derision; they sit 
now, straining to hear each word against the disturbance 
of the children, and as they strain sheer admiration looks 
from their eyes, and something akin to real affection. 

The health visitor has come to stay. Even at West- 
minster she is really known and held a person of some 
importance, so that her qualifications are enquired into 
by well-meaning people. 

But it is the mother and her child who know her best. 

** She knows what it feels like,’’ says Mrs. Brown. And 
“it ’’ is life, with its hard grind, with its pain, with little 
compensating gleams. She has walked in the valley with 
them, lightening a little, and lifting a little, and there is 
much of love in the valley. It has clung about her, and 
through it she has grown to know “ what it feels like.” 


New Books 


A SURVEY OF PuBLIC HEALTH NURSING.—By 
Catharine Tucker (general director) and Hortense 
Hilbert (assistant director), of the National Organisation 
of Public Health Nursing in America. (Oxford 
University Press, Amen House, Warwick Square, 
E.C.4; 8s. 6d.) 

Tus book, which has been published by the National 
Organisation of Public Health Nursing in America 
with the aid of a grant from the Commonwealth Fund, 
is one which should be used by both the professional and 
lay groups who are concerned in organising public health 
nursing, because it is successful in combining a frank and 
sometimes ruthless criticism of modern methods with 
sound and constructive suggestions for the improvements 
of the weak points which have been laid bare. 

What kinds of nursing service are offered, and how well 
are they performed ? What are the relationships with 
the community, with physicians and medical societies, 


with social agencies ? These are some of the questions 
asked and answered. The chapters dealing with “ con- 
tinued staff education,’ ‘‘ introductory programme for 
new nurses,” ‘‘ student affiliation ’’ and ‘‘ performance ”’ 
are especially recommended to superintendents of 
nursing associations and public health departments. 
Two paragraphs may be quoted to illustrate the method 
in which the book deals with the subject, and they are 
equally applicable to this country :—‘‘ That teaching 
should be rated consistently low in all types of service, 
and for all types of agency, reveals a serious weakness, 
since the very raison d’étre of public health nursing is 
health education.” And again: ‘‘It seems rather 
surprising that public health nursing agencies, since they 
exist primarily for sickness prevention and _ health 
promotion in their communities, so seldom make health 
provision for their own staffs.”’ LH. 


ABSCESS OF THE BRAIN.—By E. Miles Atkinson, 
M.B.,B.S.(Lond.), F.R.C.S.(Eng.). Jacksonian Prize 
Essayist, 1926. (Medical Publications, Ltd., 27, 
Maiden Lane, W.C.2; 21s. net.) 

Tuts book contains the substance of the Jacksonian 
Prize Essay for 1926, rewritten, enlarged, and brought 
up-to-date. It is certainly a most skilful piece of work, 
reflecting great credit on the author's originality. He 
deals with the pathology, diagnosis and treatment of this 
condition in a manner which no one has succeeded in 
doing just quite so well before. His handling of the 
diagnosis of cerebral abscess is particularly commendable. 
Every detail is referred to; every symptom is very fully 
discussed. A number of case histories are included, which 
materially add to the value of the book. Space considera- 
tions alone, unfortunately, prevent us from saying more; 
but we feel, nevertheless, that such a really monumental 
work deserves fuller notice. It is by far the best mono- 
graph on the subject which has appeared. J.B., MD. 
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Nursery 
Camp 
ina 
Dockland 
Graveyard 


This backyard, with torn 
and twisted tins and fences, 
broken glass and boxes on 
the dump heap, is a 
dangerous and unhealthy 
playground for young 
children 

| Photographs 


John Topham 


These children have not even a backyard, and so they are turned out into the streets to play amidst dirt and danger, 
under overhanging cranes and in and out of dock traffic. It is for children such as these that Miss Martin Leake, who 
is a member of the Ci of Nursing, runs a nursery camp in the disused graveyard of St. Paul’s Church, Shadwell. 
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1 bove The children in 
the Nursery Camp make a 
happy contrast, enjoying 


themselves in a sand pit 
built against an old grave, 
and wearing the sun suits 
provided for them in 
warm weather 


Right Dockland’s work- 
ing mother can leave even 
the smallest of her children 
here 


ry 







































Left: A corner on the 
very edge of the docks The 
camp, which has now been 
running jor nine years, 
admits children for one 
day at the cost of one 
penny—intluding meals 
it’ some cases, free. It is 
a branch of the Shadwell 
Child Welfare Centre and 
is a means of providing 
fresh air for delicate babies 
and those living at the tops 
of high buildings or in 
underground rooms. 
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Central Midwives Board 


T a special meeting of the Central Midwives Board, 
A held at 1, Queen Anne’s Gate Buildings, West- 
minster, on July 5, the following charges were 
considered 
Number 85008. (Age 36.)—That on April 6, 1934, at 
the Uxbridge Petty Sessions, Middlesex, she was con- 
victed of being an unauthorised person found in possession 
of dangerous drugs contrary to Section 3 of the Dangerous 
Drugs (Consolidation) Regulations, 1928, and was bound 
over in the sum of £10 for twelve months, during the 
said period to be under the supervision of a probation 


otficer, and during the first three months to reside where 
she should direct. (Misconduct.) 

Result.—Adjourned 

Number 23762. (Age unknown).—That being in 


attendance upon a patient on or about Wednesday, 
December 27, 1933, and subsequent days she was guilty 
of negligence in the following respect :—That being in 
attendance upon a patient suffering from a condition 
supposed to be infectious, and she herself being liable to 


be a source of infection, she did not at once notify the 


local supervising authority of the fact. (Rule E.6.) 
Result.—Struck off 
Number 83187. (Age 27.)—That being in attendance on 


a patient on or about Friday, January 12, 1934, and 
subsequent days,she was guilty of negligence and mis- 
conduct in the following respects :—(a) The baby suffering 
from inflammation of or discharge from the eyes during 
the lying-in period, she did not forthwith call in to her 
assistance a registered medical practitioner, as required 
by Rules E.20 and 21 (5). (6) She did not, for the purpose 
of calling in such registered medical practitioner as 
aforesaid, make use of the form of sending for medical 
help, properly filled up and signed by her, as required 
by Rule E.20. (c) She did not in her register of cases 
record the occasion or occasions on which she was under 
the necessity of administering or applying a drug other 
than a simple aperient, the name and dose of the drug, 
and the time and cause of its administration or applica- 
tion, as required by Rule E.19. (d) Having attended 
the baby on the eleventh day she did not note the fact 
in her register of cases with the explanation required 
by Rule E.12. (e) She falsely entered in her register of 
cases (i) that the date of her last visit was-the tenthday, 
and (ii) that the condition of the child was satisfactory 
en that day. (Misconduct.) 

Result.—Sentence postponed and reports from local 
supervising authorities asked for at the end of three and 
six months. Midwife to undergo a course of ante-natal 
instruction and a course of instruction in matters affecting 
the lives of infants and in the Rules of the Board—both 
courses to the satisfaction of the local supervising 
authorities 

rhe question of the sentences to be passed upon the 
following midwives was considered : 

Number 70641 (in respect of the following charges 
which were found to be proved at the meeting of the 
Board on July 20, 1933) :—(i) That being in attendance 
on three patients on or about January 26, 1933, and 
subsequent days, February 18, 1933, and subsequent 
days and March 13, 1933, and subsequent days, she was 
guilty of negligence in some or all of the following 
respects (a) She did not during the lying-in period wash 
the patient's external parts with soap and water and then 
swab them with an efficient antiseptic solution, as required 
by Rule E.8. (6) She failed to discharge her responsibility 
for the cleanliness, comfort, and proper dieting of the 
mother and child, in that she failed to attend or to provide 
an efficient substitute on the third day. (Rule E.12.) 
(c) She did not take and record accurately the pulse and 
temperature of the patient at each visit, as required by 
Rule E.14. (ii) That she recorded the pulse and tem- 
perature of patients when in fact she had not taken them. 
(Misconduct.) 


Result-—Struck off and prohibited from attending 


women in childbirth in any other capacity. 


Number 62869 (in respect of the following charges, which 
were found to be proved at the meeting of the Board 
on December 7, 1933).—That being in attendance on a 
patient on or about October 7, 1933, and subsequent 
days, she was guilty of negligence in the following 
respects :—(a) The patient being ill she did not forthwith 
call in to her assistance a registered medical practitioner, 
as required by Rule E.20. (6) She did not, for the purpose 
of calling in such registered medical practitioner, make 
use of the form of sending for medical help, properly 
filled up and signed by her, as required by Rule E.20. 
(c) She did not, as soon as possible, send notice on the 
prescribed form to the local supervising authority of the 
death of the patient. (Rule E.22 (1) (b)). (d) Having 
been in attendance upon a patient suffering from a 
condition supposed to be infectious she did not at once 
notify the local supervising authority of the fact, as 
required by Rule E.6. 

Result.—Struck off. 


A Board Meeting 


A meeting of the Central Midwives Board was held on 
the same day on the completion of the business of the 
special board meeting already summoned. 


The Standing Committee 
The Standing Committee met on July 5. 
A letter was read from the Public Assistance Officer 


for the City of Leeds asking that ten pupils per annum 
instead of eight might be trained at St. Mary’s Infirmary, 


Leeds. (The number of cases taken in the institution 
during the year ended December 31, 1933, was 321.) 
Granted. 


A letter was read from the county medical officer of 
health for Hertfordshire inviting the opinion of the Board 
on the administration by midwives of nitrous oxide by 
Dr. Minnitt’s apparatus. The Committee recommended 
that, as the Rules stood at present, the administration 
by midwives of nitrous oxide or, in fact, of any anaes- 
thetic, by any method, othérwise than under the direction 
and personal supervision of a duly qualified medical 
practitioner, was regarded as treatment outside their 
province. 

The following applications of certified midwives for 
approval as teacher were granted subject toconditions :-— 
M. K. M. Jones, St. Leonard’s Hospital, Shoreditch 
(intern); W. K. Markay, Southmead Hospital, Bristol 
(intern); H. T. Pairman, North Middlesex County Hos- 
pital (intern); K. A. Sugden, Clapham Maternity Hospital. 


The secretary reported an interview with the medical 
officer of health of a local supervising authority who said 
that in his area there was a nursing association employing 
a district midwife who did not wish to book abnormal 
cases, but was required to do so by the association, 
apparently at the instigation of four doctors on the com- 
mittee of the association, one or more of whom, it was 
suggested, would be summoned by the midwife under 
Rule E. 20 to the abnormal cases, and would thus benefit 
by the payment of fees by the local supervising authority. 
The medical officer of health felt that these cases should 
be booked by doctors, and that the local supervising 
authority should not be called upon to pay fees to the 
doctors, because, in the firstinstance, the case was booked by 
the midwife and doctors, were then summoned under 
Rule E. 20. He wished to know if he would be justified 
in telling the midwife that she must not book these 
abnormal cases. The Committee recommended that 
in the Board’s opinion the medical officer of health had 
no power to instruct a midwife not to undertake work 
which by law she was entitled to undertake. 
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The 
Penny-a- 
Day 


Nurse 


One of th steam trawlers 
putting out to the North Sea 





romantic entries in her day book as “‘ Strathgeldie ’ 

or “‘ Loch Maree ’’—yet this is what Miss Gordon 
does when she fills in her records, for her patients are all 
engaged in the fishing industry in the North Sea and these 
are the names of the trawlers. Miss Gordon is employed 
by the Aberdeen Steam Fishers’ Provident Society. 


is not often that an industrial nurse can make such 




































In 1898 there was a disaster to the fleet and over sixty 
men were lost. A public subscription was made and more 
than £5,000 was administered to the dependents by the 
City Chamberlain. In 1900 another gale wrought havoc 
among the fishermen and the funds were almost exhausted. 
Several trawler owners and skippers then decided they 
could not ask for further assistance from the public, and 
thought it was time the industry did something for itself 
to meet any further disaster. The Aberdeen Steam Fishers’ 
Provident Society was formed in consequence, and the 
crews of all the fishing vessels of the port were asked to 
contribute to the funds one penny a day on all sea wages 
earned. Contributions are deducted from the members’ 
wages and paid over to the society each month. 


As the funds have developed, more and more benefits 
have been given to the members, and, in addition to 
money paid to dependents of members who lose their lives 
by drowning or accident, sickness and disability grants have 
been made. A medical officer is also employed, and the 
Fi casualty ward is under the care of Miss Gordon, who is a 
i trained nurse. Her work is by no means easy, for in 1933 

2,078 cases came under her care, necessitating 15,040 
dressings. Only a little imagination is needed to think of 
the different kinds of cases which would pass through her 
hands. There would be serious accidents, such as falls 
into the holds of trawlers and fingers trapped in the 
windlasses. There would be illness due to exposure and 
1 septic wounds. Yearinand year out the good work goes on 





wae 


These three pictures show Aberdeen fishermen examining the results of their day’s work. Among them cre some past, 
ind perhaps some future, patients of Miss Gordon, who is the nurse employed by the Aberdeen Steam Fishers’ Provident 
. Sor rely 
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Correspondence 


Our readers are invited to send their opinions on any 
subject of interest to nurses to the Editor, ‘‘ The Nursing 
Times,’’ c.o. Messrs. Macmillan, St. Martin’s Street, 
London, W.C.2. 


Ecstatic Fragments from Miss Parsons 

It is all really marvellous. Crossing O.K. and all the 
party appearing at all meals and eating much too much 
Arrived at Esbjerg without mishap. Arrived Copenhagen to 
find press photographers and reporters awaiting us 
Visited by Miss Galle, the assistant secretary of the Danish 
Council of Nursing, and Miss Schmidt, the travel secretary 


of the Danish Council After bathing and changing we 
joined them at the large State Rigshospital at which 
Miss Magnussen is superintendent She is away on 
holiday More press and more photographers and a 


colossal lunch. Visited a small private hospital for diseases 
of the endocrine glands and a home for syphilitic infants 
next day the Bispebjerg and a tuberculosis dispensary ; 
lunch with the members of the Danish Council at their 
home for nurses; glorious evening at the Yacht Club 

Wednesday, Elsinore, where we were met by the 
Mayor and taken to Kronberg Lunch there; were met 
by old students, more reporters and more photographers 
Next day, by autobus, bathing; another hospital; in 
the evening, cabaret. The party looks a trifle weary and 
wilts on to seats whenever possible. It is really hot, but 
tempers and general demeanour beyond reproach. On 
the whole I think everything is going wonderfully. 

H. PARSONS 
director in the College Education Department 1s 
i the educational tour arranged by the Public 

Section for Section and College members who are 





places of professional interest in Scandinavia. 
Evervwhere their colleagues abroad are giving them a 
wonderful reception. N.B.—We hope to publish an tllus- 


vated account of the Bispebjerg Hospital shortly.) 


Night Nurses and Examinations 


I was greatly interested in reading “ M.R.C.S 
L.R.C.P.’s "’ correspondence on ‘‘ An Essential Reform ”’ 
in your issue of June 30, and would like to express my 
feeling of gratitude towards him for his kindly interest 
in night nurses who take their final State examinations 

It is almost incomprehensible to me that matrons 
and examiners have not long since adopted a universal 
rule that candidates for State examinations, preliminary 
or final, should be on day duty. Could not the College 
do something in the matter ‘Are not the young people 
concerned our nation’s future nurses, and should they 
not be the first to have all the help and consideration 
possible from the College ? 

S.R.N., CERTIFIED MIDWIFE, 
Life Member of the College of Nursing 


Birth Control and Nurses 


We all know the result of neglected “ pessaries.”’ 
[The methods advocated in this week's Nursing Times 
fill one with horror. In thirty years’ time more asylums, 
cancer hospitals and septic hospitals for women will 
be needed if such wild methods are taken up. Our 
profession will find itself involved in a maelstrom of 
unforeseen disasters if it allows itself to become a pawn 
in this most dangerous propaganda. The children of 
to-day are the citizens of the future; our duty as a nation 
is to feed and care for them. Now is the time to work 
for the living instead of making plans to slay the unborn, 
of whom we know nothing : 

AticE Mary WILLCcox, 
College Member. 


In Parliament 


[he Domiciliary Nursing Services Bill was read. a 
second time on July 20 


News in Brief 


Determination Rewarded 


A Grimsby Infirmary nurse who was taken ill on the 
day her examination started insisted on writing the 
papers in bed. She won the gold medal for the nurse 
gaining highest marks 


An Orthoptic,Clinic at Sunderland 


THE only orthoptic clinic in the North was opened on 
July 17 at the Durham County and Sunderland Eye 
Infirmary. The clinic will deal with the correction and 
cure of squint, a class of work which, said Professor J. D. 
Wardale, director of surgery at the infirmary, will have 
to be taken up by every eye hospital in the country and 
perhaps also by school clinics 


The Mayor Dives In 

THE Mayor of West Bromwich, Councillor C. B. Adams: 
opened the new open-air swimming pool for nurses at the 
Hallam Hospital by diving in and swimming two lengths 
amidst the cheers of his civic colleagues and of the nurses. 
The whole of the money required to provide the pool has 
been raised by the nurses, and they and their matron, 
Miss Ashworth, received many congratulations on the 
success of their venture 


Tapton Court 


Tapton Court, where once King Edward stayed, 
was opened on July 20 as a new home for Sheffield 
Royal Hospital nurses. The house has been completely 
modernised, and the furnishings planned by Matron, 
Miss G. Sampson, are extremely artistic. Each nurse’s 
bedroom has a suite in limed oak,and the very up-to-date 
dining room has rubber-topped tables and tubular steel 
chairs. The grounds include a hockey field, while rasp- 
berries and loganberries grow in the kitchen garden; 
there is also a large vinery 


; 
Papworth’s Newspaper 

AN annual report, printed as a newspaper, War-time 
size for economy in posting to donors, has recently been 
issued by Papworth Village Settlement; price—not one 
penny, but one donation. This must be the first report 
ever edited, printed and published in newspaper style by 
any institution without outside help. Interesting items 
of news culled from the full report for 1933 occupy 
pages 1 and 4, and excellent illustrations appear on pages 
2 and 3— including a fine snapshot of Sir Pendrill Varrier- 
Jones, reproduced, we were amused to see, without the 
director’s permission. 


Sterilisation and the Mental Hospitals 


THE Mental Hospitals Association have adopted a 
sub-committee’s report recommending that the findings 
of the Departmental Committee on Sterilisation be 
approved, and have accepted invitations to appoint 
representatives to serve upon a joint committee with 
the County Council’s Association and the Association of 
Municipal Corporations and a joint committee convened 
by the Central Association for Mental Welfare, to consider 
what action should be taken to urge the Government to 
introduce legislation to give effect to the recommendations 
of the Departmental Committee. 


New Pamphlets on Nutrition 

THE National Baby Week Council has issued two new 
publications on nutrition—‘‘ The Diet of the Expectant 
Mother,” by Professor S. J. Cowell, Professor of Dietetics, 
University of London, and ‘‘ Thoughts on Food and Feed- 
ing,’ aleaflet. The former isespecially planned for midwives, 
and was distributed to them by local supervising authori- 
ties during National Baby Week. The latter (ls. 3d. 
per hundred) is intended to help mothers and housewives 
to secure the best nutrition at the lowest cost. Both are 
obtainable from the National Baby Week Council, 
117, Piccadilly, W.1. 
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| Invalids, 
Expectant Mothers, 
Nursing Mothers, 
Babies— 


All benefit by this 
substantial REDUCTION ~ 728 
in the PRICE of ALMATA *7 


















4 , 


Almata, the complete, readily-digested food that has proved invaluable 
in so many thousands of caszs, is now reduced in price by over 16%. 
This mans a saving of 8d. per lb. 


Instead of being sold in two sizes as heretofore, Almata is now packed in 
ONE SIZE ONLY—A 12 oz. TIN AT 2/6. 


The directions on the tin have been revised and separate recipes are 
given for Infant Feeding, Expectant and Nursing Mothers and for Invalids. 


The quality of Almata is maintained in every respect. It remains the 
best substitute for mother’s milk, an efficient galactagogue and a really 
nourishing, non-irritating food for invalids. 


LMATA 


KEEN'S COMPLETE FooD 


COUPON Sold by all Chemists 





OOO ee TI  meemenre 











Cut out and post to Keen, Robinson & Co., Ltd., Manufacturers of ALMATA (Dept. 2), Carrow Works, Ne Res 





a Scare eC Oe 









































Please forward to the undermentioned, free of charge, Please indicate by a X% the type of case = 

a sample of ALMATA for the purpose of trial. for which the sample ts required. INFANT 
(Patient’s Name) Signed (Nurse) EXPECTANT MOTHER 
(Address) Adres NURSING MOTHER, 











Be sure to mention “The Nursing Times”’ when answering its Advertisements. 
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Nation’s Fund for Nurses 


Nurses’ Appeal Committee 

Some of us are struggling through the last lap before 
our holidays; others have already been away—and how 
refreshed they feel. For most of us our future is 
assured, our old age will be peaceful and pensioned. 
But what of our sisters who worked hard before 
pensions for nurses became a reality,and who, through 
no fault of their own, are facing an old age tormented 
by money worries ? Many of them have cause to be 
grateful to the people who support the Nation’s Fund 
for Nurses so generously year after year, but a far 
greater number could be made comparatively happy if 
all of us made up our minds to do our bit as a thank- 
offering for blessed work, happy holidays and an 
assured future 


Donations for Week ending July 23 
£ 


a. < 

General Nursing Council (sale of matches) ... a 

S.R.N., Devon (monthly subscription) = 1 0 
Miss Woodward and nursing staff, St. Luke's 

Hospital, Halifax 254 ae a we 7 6 

St. Bartholomew's Hospital (sale of matches) 8 0 

@ 28 





Total to date aa £1,262 3 0 
May we also take this opportunity of thanking Miss 
E. A. Milne for se kindly sending us a parcel of 
clothes ? 
Hon. SECRETARY, 

Nurses’ Appeal Committee, 

The Nursing Times, 
c.o, The College of Nursing, 

Henrietta Street, W.1. 


Obituary 


We regret to announce the death of Mr. M. S. Mayou, 
F.R.C.S., president of the Opthalmological Society of the 
United Kingdom. Mr. Mayou had a brilliant career as 
an ophthalmic surgeon. After training at King’s College 
Hospital he worked at Moorfields Eye Hospital, and sub- 
sequently became senior surgeon to the Central London 
Ophthalmic Hospital. He was closely associated with 
Mr. Treacher Collins and succeeded him in control 
of the trachoma and isolation beds for children at White 
Oak School, Swanley. Later he took charge of St 
Margaret's Hospital for ophthalmia neonatorum. Mr. 
Mayou's scientific work was so valuable that he was 
awarded the Jacksonian Prize and Hunterian Professor- 
ship of the Royal College of Surgeons, but perhaps his 
finest achievements lay in preventing the defects of 
vision and even blindness which so often follow 
inflammation of the eyes in children. 


Appointments 


Matrons 


Duckers, Miss E. M., S.R.N., matron, Altrincham 
Isolation Hospital 

Trained at Marland Isolation Hosp., Rochdale; Royal 
Inf., Halifax. Ward sister, Royal Inf., Halifax. 
Nursing sister and assistant matron, Palace Sana- 


torium, Montana, Switzerland. Senior sister and 


deputy matron, Children’s Convalescent Home, 
West Kirby. Sister, Normanton Joint Isolation 
Hosp. Sister and deputy matron, Open Air Hosp. 


for Children, Barnston, Birkenhead. 
Kenyon, Miss E., S.R.N., matron, Derbyshire Royal 
Infirmary 
Trained at Manchester Royal Inf.; General Hosp., 
Nottingham (housekeeping certificate). Sister, 
Addenbrooke's Hosp., Cambridge. Sister, Manches- 


ter Royal Inf. Housekeeper, Royal National Hosp., 
Ventnor. Matron, Gravesend and North Kent Hosp. 
Member, College of Nursing. 

MacnaB, Miss E. O., S.R.N., matron, Long Grove 
Mental Hospital, Epsom, Surrey. 

Trained at Glasgow Royal Inf.; Cambridge County 
Mental Hosp. Royal Medico-psychological Associa- 
tion’s certificate. Superintendent nurse, Tooting 
Bec Hosp., S.W.17. Superintendent sister, Maudsley 
Hosp. Sister tutor, Brentwood Mental Hosp. Second 
assistant matron, Cane Hill Mental Hosp. First 
assistant matron, Banstead Mental Hosp. 


Superintendents 


Hatt, Miss H. E., S.R.N., superintendent, Queen's 
Institute of District Nursing (Devonshire County 
Nursing Association). 

Trained at Rotherham General Hosp; Kendray Hosp., 
Barnsley. New Health Visitor's Certificate. Member, 
College of Nursing. 

Tuur.ey, Miss I. V. E., S.R.N., county superintendent 
of nurses and inspector of midwives, County of 
Hereford. 

Trained at Hackney Hosp., E.9 ; Salford, Manchester 
and District Home, Manchester. Certified midwife. 
Queen’s Nurse. Health Visitor’sCertificate. Member, 
College of Nursing. 


Administrative Posts 
OTTER, Miss L., S.R.N.,  sister-in-charge, London 
Homoeopathic Hospital Convalescent Home, East- 
bourne. 

Trained at London Homoeopathic Hosp., W.C.1; St. 
Mary's Hosp., Manchester. Staff nurse, Hosp. for 
Women, Shaw Street, Liverpool. Certified midwife. 

SHUKER, Miss A. F., S.R.N., deputy superintendent 
nurse and home sister, St. Mary’s Hospital, East- 
bourne. 

Trained at Stoke and Wolstanton Hosp., Newcastle- 
on-Tyne. Certified midwife. Member, College of 
Nursing. 

Trotter, Miss E. J., 
Hospital, Ipswich. 

Trained at East Riding Mental Hosp.; Dudley Road 
Hosp., Birmingham. Certified midwife. 

TwIGLey, Miss N. N., S.R.N., home sister and sister 
tutor, Plymouth Mental Hospital, Ivybridge, Devon. 

‘Trained at Whipps Cross Hosp., Leytonstone, E.11; 
Colney Hatch Mental Hosp., N.11. Certified 
midwife. 

WinGrove, Mrs. R. K. M., S.R.N., chief midwife, Selly 
Oak Hospital, Birmingham. 

Trained at Hampstead General Hosp., N.W.3; East 
End Maternity Hosp., E.1l. Certified. midwife. 
Midwife Teachers’ Certificate. 


Sister Tutors 


CHAPMAN, Miss V. R. M., S.R.N., sister tutor, South- 
lands Hospital, Shor:ham-by-Sea. 

Trained at New End Hosp., N.W.3; Battersea Poly- 
technic sister tutor’s certificate. Certified midwife. 
member, College of Nursing. 

CoTTErRILt, Miss K. M., S.R.N., assistant sister tutor, 
North Middlesex County Hospital, N.18. 

Trained at St. Mary Abbots Hosp., W.8. Certified 
midwife. 

James, Miss D., S.R.N., sister tutor, Provincial Hospital, 
Fort Elizabeth, S. Africa. 

Trained at University College Hosp., W.C.1; Queen 
Charlotte’s Hosp., N.W.1. Certified midwife. Mem- 
ber, College of Nursing. 

SNOWDEN, Miss R., S.R.N., sister tutor, North Wales 
Counties Mental Hospital, Denbigh. 

Trained at Hallam Hosp., West Bromwich; County 
Mental Hosp., Nottingham; Mount Vernon Hosp, 
Northwood (housekeeping diploma). Founder mem- 
ber, College of Nursing. 


S.R.N., home sister, Mental 
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Public Health Posts 


BuTLer, Miss A., S.R.N., health visitor, Devon County 
Council. 

Trained at Royal Inf., Preston; Huddersfield Sana- 
torium; Dudley Road Hosp., Birmingham. Health 
Visitor’s Certificate. 

FosTeER, Mrs. J., health visitor and school nurse, Borough 
of Leigh, Lancs. 

Trained at Royal Inf., Liverpool; Maternity Hosp., 


Liverpool; Infectious Diseases Hosp., Fulwood, 
Preston. Certified midwife. Health Visitor's 
Certificate 

HECKLEs, Miss M. E., S.R.N., health visitor, County 


Borough of Sunderland. 
Trained at High Teams 
Maternity Hosp. Certified midwife. 
Certificate. 
HuGHEs, Miss M., 
Gillingham. 
Trained at East Suffolk and Ipswich Hosp.; Radcliffe 
Inf., Oxford (Maternity Home). Certified midwife. 
Health Visitor's Certificate. 
PENNICK, Miss M. G., S.R.N., health nurse, Colchester 
Borough Council. 


Hosp., Gateshead; Leeds 
Health Visitor’s 


S.R.N., health visitor, Porough of 


Trained at Northcourt Children’s 
St. Bartholomew’s Hosp., E.C.1. 
Health Visitor’s Certificate. 

Pittar, Miss M. F., S.R.N., health visitor, school nurse, 
and infant life protection visitor, Borough of Ilford. 

Trained at Edinburgh Royal Inf.; Midwifery Training 
Home, Govan, Glasgow; Queen’s Institute of District 
Nursing, Edinburgh; Battersea Polytechnic, S.W.11; 
Shoreditch Borough Council. 

SERCOMBE, Miss E. M., S.R.N., 
County Council. 

Trained at St. Charles’ Hosp., W.10; Western Fever 
Hosp., S.W.6; Birmingham Maternity Hosp. Health 
Visitor’s Certificate. 

STEPHENSON, Miss J. M., 
Education Committee. 
Trained at St. James’ Hosp., Leeds. 


Hosp., N.W.3; 
Certified midwife. 


health visitor, Devon 


S.R.N., school nurse, Hull 


Health Visitor's 


Certificate, Royal Sanitary Institute. Certified 
midwife. 
Stuart, Miss A., S.R.N., school nurse, Borough of 


Walthamstow. 
Trained at St. 
Health Society. 
Certified midwife. 


Olave’s Hosp., S.E.16; National 
Certificate in artificial sunlight. 


Crossword Puzzle Number 135 


A prize of 10/6 will be awarded to the sender 
of the first correct solution opened on August 1 


the first post on Wednesday, August 1. 

Address your entry to “‘ Crossword Puzzle No. 135,” 
“The Nursing Times,’’ Macmillan & Co., Ltd., St. 
Martin's Street, W.C.2. 

Write your name and address in block capitals in the 
space provided. 

Do not enclose any other communication with your 
entry 

No correspondence can be entered into with regard to 
this competition, and the decision of the Editor is final 
and legally binding. 


Clues Across 
17. 
19. 


Ge first 1 must reach this office not later than 


Ever 
14 across should 
be drunk like this. 


4. Held during the hunting 
season, 


7. Rail off. 


poetically. 
never 


8. Entertained, often witl ‘ : 
pose ' — sss 21. Not this one. 

9. What musicians do. 24. Speakers and actors 

10. We all need to pull up should be this. 
these sometimes. 25. <A patient suffering from 

12. A wise old character of Graves’ disease is usual- 
Homer. ly this. 

14. Are nurses addicted to 26. One of Mrs Grundy’s 
this ? characteristics. 

15. Aids for the forgetful. 27. The clues across are now. 

Clues Down 

1. What naughty children ll. Is in debt. 

> mite sometimes called. 13 We like to give criminals 

2. The most famous poly- , 
gamist. enough of this. 

3. Goddess of the harvest. 16. Wembley has a large 

4. Said to be black when one. 
it is evil. A ; a 

5. Engage for military 18. We did this in anger 
service. F as children. 

6. Characterised by @ 20. United by skin. 
pommel. os ae : 

9. The League of Nations 22. bpm a —_ at the 
spend their time in pase 6 «(the =6tongue. 
this. 23. Grates. 

Prizewinner 
We have great pleasure in awarding a prize of 
10s. 6d. to :— 
Miss A. E. Ball, 


51, Mount Avenue, W.5, 
whose solution of Crossword Puzzle No. 133 was the 
first correct one opened on July 18. 
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MEEEEEE EE 
i | 











Name 





Address 








Solution to Puzzle No. 134 


Across.—2, Nursing. 7, Some. 8, Root. 9, Article. 
10, Feet. 11, With. 12, Adore. 14, Scurf. 17, Amuse. 
20, Athlete. 23, Eyot. 24, Tree. 25, Sepal. 26, Reap. 
29, Same. 31, Adamant. 32, Real. 33, Inst. 34, 
Lioness. 

Down.—1, Home. 2, Neat. 3, Rated. 4, Incur. 
5, Grew. 6, Moat. 12, Aft. 13, Eat. 15, Cry. 16, Rat. 
18, Met. 19, Sue. 21, Haemato. 22, Emanate. 27, 
Ever. 28, Pall. 29, Stis. 30, Most. 
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Application forms for membership of the College of Nursing can be obtained from the Acting Secretary, 
College of Nursing, Henrietta Street, W.1, or from any of the branch secretaries. 
lege of N Henri Ss Ww f f the b h i 

“ to this Rule stating that the Board, for example, would regard 
Education Department the giving of pituitary extract before the birth of the placenta, 
. , ‘ : except under a grave emergency, as treatment outside a midwife’s 

State Examination Coaching province. (Rule 106.) 
Will candidates wishing to receive coaching from the College The force of a Rule is now given to certain notes that were 


f Nursing for the State examinations kindly note that a full 
three months is required for coaching for the preliminary examina- 
tion, and four months for the final. Full particulars can be 
obtained from the Director in the Education Department, la, 
Henrietta Street, Cavendish Square, W.1. 


Housekeeping Course 
It is hoped to start a housekeeping course at the College of 
Nursing in the autumn, A syllabus of lectures and cookery 
lasses has been drawn up, and it is hoped that students taking 
housekeeping courses in the hospitals in the vicinity will attend. 


rhe fee for the course will be £20 for College members, £25 for 
non-members, Subjects to be included in the course :—(1) 
Practical cookery. (2) Dietetics. (3) Nutrition. (4) Home and 


institutional management. 
Hospitals holding housekeeping courses have been informed of 
this se need and it is hoped that nurses interested in obtaining a 
ore comprehensive training in institutional housekeeping will 
make enquiries regarding the possibility of attendance at the 


Public Health Section 
A Warm Welcome 


rhe Public Health Section wish to extend a warm welcome to 
the senior Section for Sister Tutors upon their entry into the area 
rganisation scheme. Public Health Section members look for- 
ward to a future of close co-operation and goodwill, in which all 
may march forward together towards the common goal. 


*Notes on the Rules of the Central 
Midwives Board for Midwives and 
Health Visitors 


In studying the alterations in the Rules in Section E it is at 
mee apparent that all who are teaching or practising midwifery 
must give them careful attention, and that health visitors whose 
work is intimately concerned with that of midwives should also 
levote some time to noting the important changes. To others a 
brief summary may be of interest. (See in addition Topieal 
Note on page 692.) 

There should now be no difficulty in understanding the 
occasions on which a midwife acts as a maternity nurse,as these 
are clearly defined, and in all other circumstances she acts as a 
midwife. It is interesting to note that as a maternity nurse she 
is liable to observe the rule as to absolute cleanliness, the omission 
of which may not have been obvious to many before. (Rule 1.) 

Those who work in institutions must now conform to the 
Rule as to a midwife’s duties when liable to be a source of infection 
in so r as may take on the district is concerned. 
(Rule 2 


An aad 


any case she 


new rule renders a midwife who has accepted 


responsibility for a case liable to see that all the Rules appro- 
priate to the case are observed, although, in fact, the actual 
work is undertaken by a midwife or midwives who act under 


her direction or control, but it does not relieve the midwife 
who actually does the work from liability also to observe the 
Rules. This Rule has unfortunately become necessary, as the 
Board’s experience that in institutions the 
observance of the Rules by an assistant midwife has been made 
impossible by the regulations which have been laid down by 
her superior, who hitherto has escaped responsibility to the Board. 
It is hoped that this Rule will go far to remedy a state of affairs 
which in the interest of patients should not be allowed to exist. 
Rule 4.) 

Another new Rule prescribes that a midwife must not on her 
»wn responsibility use any drug unless in the course of her obstetric 
training, whether before or after enrolment, she has been 
thoroughly instructed in its use and is familiar with its dosage 
und methods of administration or application. A note is added 


has been some 


(Section E) of the Central Midwives Board, 1934, and 


*Rules 
Memorandum, price 6}d., post free from the Central Midwives 
Board, 1, Queen Anne’s Gate Buildings, Westminster, 8.W.1. 


included in the last edition—for instance, in a grave emergency 
the undertaking of operative procedure or any treatment which 
is outside the midwife’s province (Rule 10a); her duty as regards 
a new emergency which arises other than that for which medical 
aid was sought (Rule I4e); the promotion of breast feeding and, 
where it cannot apparently be continued, the summoning of 
medical aid (Rule 27a). 

As regards inspection the memorandum states that “ the 
midwife must, in addition to giving the local supervising authority 
reasonable facility for the inspection of her Register of Cases, 
grant the same facility for the inspection of her other records, 
and, when thought necessary by the authority for preventing the 
spread of infection, of her clothing and her person. Conceivably 
some midwives may at first object to inspection of the person 
by the duly appointed officers of the local supervising authority, 
but clearly there may be some occasions on which such an inspec- 
tion is called for in order to prevent the spread of infection, and 
it is felt that, provided that the local supervising authority proceeds 
tactfully, midwives will raise no objection to a procedure the 
reason for which is to lessen the risk of serious illness to mothers 
and children.” (Rule 3la). 

Dress and equipment are affected by the alterations. As 
regards dress an alternative to the sleeves which will roll up well 
above the elbow is sleeves that detach from above the elbow 
downwards. (Rule 5.) As regards equipment the detachable 
lining of the ca must be suitable for disinfection by boiling 
unless the metal case can be sterilised by heat (Rule 6a); the 
bottles in which the antiseptics are kept shall be distinguishable 
by touch as well as by sight (Rule 64); if antiseptic eye drops are 
carried they must be carried in a bottle of special shape. No 
power to dispense an untrained midwife from the necessity of 
carrying a catheter is to be allowed (Rule 6c). 

The Rule for summoning medical aid has been amplified, and 
it should be noted that it now includes “* albumin in the urine,” 
and, in addition to “deformity or stunted growth,” “ other 
condition suggesting disproportion between head and pelvis”; 
in addition to * rise of temperature to 100.4°F. for twenty-four 
hours or its recurrence within that period,” “ a rise of temperature 
99.4° F. on three - steadily rising pulse 
rate and * excessive or prolonged bleeding,” instead of secondary 
post-partum haemorrhage. In the child medical aid must be 
summoned for serious skin eruptions, especially those marked 
by the formation of one or more watery blisters. (Rule 12.) 

In future the midwife may only lay out the dead body of a 
patient or her child upon whom she has been in attendance as 
midwife or maternity nurse at the time of death. (Rule 28.) 

Health visitors will be specially interested to find that the 
advice to the mother is now to include the provision of a cot! 
(Rule lta.) At the end of the Rules the note giving certain 
directions as to the giving of a certificate of stillbirth and the 


above SUCCESSIVE 


days 


~ burial of a stillborn child will be invaluable both to teachers and 


practising midwives. 

To sum up, the general impression appears to be that the new 
Rules will not only assist in the provision of a better midwifery 
service, but should aid the midwife in defining her duties and 
responsibilities more clearly. 


Branch Reports 


Edinburgh Branch.—The first round results in the ray teeny ery 
tennis tournament for the Morven Cup are :—Craig House beat 
Leith General Hosp.; Elsie Inglis Hosp. beat Royal Infirmary; 
City Hosp. beat Royal Hosp. for Sick Children; Astley Ainslie 
Institution beat Eastern General Hosp. In the second round 
Craig House beat Elsie Inglis Hosp. 

Worcestershire Branch.— Members met at the Royal Infirmary 
on Saturday, July 14, at 2.30 p.m. Cars were waiting to take us 
through delightful country to visit Miss Hugley’s beautiful 
garden in Broadway. After roaming round in the brilliant 
sunshine we thoroughly enjoyed the sumptuous tea provided 
for us by Dr. and Mrs. St. Clair Roberts. There will be no 
meetings during August. 


The College Buffet 


The College buffet is open for tea every day except Saturday to 
College members and their friends; after September 27 it will be 
open for lunches, 
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Quick Relief 
for TIRED FEET! 


HEN feet ache and burn after tiring hours in 

the ward or a long day on the District, when 

every step is burning torture, just rest your feet 
in the oxygenated water of a ‘Reudel’ footbath. What 
relief! ‘Reudel’ Saltrates reproduces the essentiai 
constituents of curative spas and supercharges the 
water with invigorating oxygen.. Aches and pains 
are soothed away, pore-clogging acid wastes are 
washed from deep down in the skin, so that your 
pores can ‘breathe’ in the vital oxygen. Even corns 
are softened and loosened so that they come out! 
‘Reudel’ Saltrates are absolutely unequalled for 
ending foot troubles. 


A DOCTOR SAYS: “I've found a very good thing in ‘ Reudel 
Bath Saltrates’ T believe it does = it claims. I would not be 
without it.” ———_ M.D., O.B.E 


REUDEL =“ 


Pronounced ROO-DEL 
Saltrates 
only in YELLOW Packets 
































When 
you’ve been 
on your legs 

all day 


BOVRIL 


puts you 
on your feet 















BENEFIT OF 


OAS 5 WINE 


Soca a 





In the early stages of convalescence (particu- 
larly post influenzal) a condition of restless- 
ness and morbid anxiety often inhibits 
appetite and retards recovery. The findings 
of the Medical Research Council : “Alcohol 
its Action on the Human Organism ” (second 
edition, 1924) indicate that: “the special 
value,” of tonics such as Hall’s Wine, “lies in 
their combined effect of controlling restless- 
ness and anxiety of the convalescent patient, 
while at the same time being foods of consider- 
able thermal-energy value.” 

Therefore, in the judgment of the Medical 
Research Council, tonics of the category to 
which Hall’s Wine belongs are of valuable 
service “in improving appetite,” while at 
the same time being real foods. 

This dual advantage Hall’s Wine possesses 
to a particularly high degree because its 
thermal-energy value per 100 c.c. is very con- 
siderably higher than that of non-medicated 
wines or spirits. 

The third advantage of Hall’s Wine in 
difficult convalescent cases is the rapidity 
with which metabolism takes place. As the 
Medical Research Council points out: 
“ neither the grape sugar nor the alcohol re- 
quires any activity of the digestive system.” 


Send your 
professional card for 
a free sample bottle of 
Hall’s Wine 
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WATER 





When the mother 
turns to you for 
advice... 


GHE needs for her baby the food that is nearest to 
her own milk. Of all infant foods, it is Humanised 
Trufood which is nearest to Mother’s milk. 
Humanised Trufood is correctly formulated in every 
detail. For instance, it has the high percentage 
of lactalbumen and the relatively low percentage 
of casein which are characteristic of human milk. 
Further, the proteins are in a colloidal relationship 
as they are in breast milk; and the fat is in an 
emulsified condition. These are factors which 
account for the easy digestibility and complete 
assimilation, and for the correct use of all the 
constituents of Humanised Trufood. 

May we send you more detailed information ? 
Literature and samples free on request from 
Trufood Limited, Dept. NT 24/4, The Creameries, 
Wrenbury, Cheshire. 


“ HUMANISED 


TRUFOOQD 


IS NEAREST TO MOTHER’S MILK 


In Burns 


and Scalds 


THE nurse may often find herself 

called upon to treat slight burns 
and scalds. A treatment which is. 
successfully employed by many 
doctors is to smear the affected 
surface thickly with ‘‘ Iodex ’’ and 
“cover with a pad of gauze tissue, 
or merely with a lint bandage, left 
as loose as circumstances indicate 
(tight, air-excluding bandages 
should never be employed over 
“ Todex”’ dressings.) 





““ Todex ’’ is also of marked service 
in septic wounds, cuts, tears, 
abrasions, bruises and inflammatory 
conditions generally. 


Proprietary rights in this preparation are not claimed, except 
in respect of the registered trade name “ Iodex,” infringe- 
ment of which trade mark will be rigorously dealt with. 
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SIX REASONS 


WHY YOU SHOULD 
JOIN THE COLLEGE 
OF NURSING: 


The COLLEGE of 
NURSING provides — 


. Scholarships to enable members to qualify 
in special branches of the profession. 


@ Post-graduate courses of lectures in London 
and the provinces. 


@ Area organisers to give individual help 
throughout the country. 


@ A sick insurance scheme. 
@ Clubs and a rest home. 
@ Free legal advice. 


... and many other facilities for the 
educational and social activities of its 
members. There are 90 branches inthe United 
Kingdom. Every trained nurse should join. 


WRITE FOR PARTICULARS 
TO THE SECRETARY 


THE COLLEGE OF NURSING 


la HENRIETTA ST., LONDON, W.1 
(LS 
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